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osteitis of the metacarpals or of the phalanges is seen. It is peculiar in
that, side by side with central rarefactioa, there is new bone formation at
the periphery, which is unusual in tuberculosis of bone in the absence
of secondary infection. The result is a swollen spindle-shaped digit (spina
ventosa). Occasionally the process bursts through its capsule and dis-
charges on the surface, leaving a typical tuberculous sinus. Treatment
is usually conservative, but in some cases the bone must be opened,
curetted, and packed.
In adults a tuberculous tenosynovitis of the large palmar bursa
(common flexor sheath) is met with and termed compound palmar
ganglion. The condition produces a characteristic hour-glass swelling
\vhich can be detected both above the wrist and by the fullness of the
palrn. There is through fluctuation between the swellings, and move-
ments of the fingers are very limited and painful. If the condition
progresses, the tendons are eroded and may undergo spontaneous
rupture. The bursa is filled with a thin fluid in which are enormous
numbers of melon-seed (fcrice') bodies.
Treatment is primarily by complete rest, accomplished by enclosing
hand and fingers in a suitable plaster splint; at the same time all the
general anti-tuberculous measures are adopted. If the case is resistant
to conservative treatment, the bursa must be opened above and below
the wrist and all tuberculous material removed by curettage and gauze
dissection. The cavity may be packed with formalin 2 per cent in
glycerin and the wound closed. Subsequent splinting for a long period
is essential.
The extensor tendons of the wrist are among the commonest sites for
a simple ganglion, but ganglia may at times be found in other positions
oa the hand. The exact pathology of these common swellings remains
in doubt. They have been variously ascribed to hernial protrusions of
synovial membrane of the tendon sheaths, to myxomatous or mucoid
degenerations in tendons, ligaments, and aponeuroses, and to delayed
activity of rests of the original rnyxomatous tissue of the limb buds.
Since they may occur in situations where there are no synovial sheaths,
it is clear that the first hypothesis cannot account for all cases. Their
well established association with trauma, usually repeated minor injuries
or overstrain, suggests that the second view is the most likely one.
On the dorsum of the hand and wrist they often occur in typists and
others who use their fingers on percussion machines or instruments.
Their appearance is sometimes preceded by an aching pain, on move-
ment which is very suggestive of rupture of a few tendinous fibres. They
grow slowly until they reach the size of an almond nut, and they usually
remain moie or less stationary. There are slight disability, weakness,
and aching pain after use of the wrist. For this and for cosmetic reasons
treatment is usually necessary.
The ancient method of subcutaneous rupture is not very satisfactory
and may even lead to the production of multiple tumours. Clean ex-
cision, where it can be performed without anatomical damage, is best.